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Objective. To detect the presence of racial and ethnic pay disparities between
minority and white hospital RNs using a national sample.
Data Sources/Study Setting. The National Sample Survey of Registered Nurses,
2008, which is representative at both the state and national level.
Study Design. Cross-sectional data were analyzed using multivariate regression and
regression decomposition. Differences between groups were decomposed into differ-
ences in the possession of characteristics and differences in the value of the same char-
acteristic between different groups, the latter being a commonly used measure of wage
discrimination.
Data Collection/Extraction Methods. As the majority of minority hospital RNs
are employed within the most densely populated (central) counties of metropolitan sta-
tistical areas (MSAs), only hospital RNs employed in the central counties of MSAs
were selected.
Principal Findings. Regression decomposition found that black and Hispanic RNs
earned less than whites and Asians, while Asian RNs earned more than white RNs. The
majority of pay variation between white RNs, versus Asian, black, or Hispanic RNs was
due to unexplained differences in the value of the same characteristic between groups.
Conclusions. Differences in earnings between underrepresented and overrepre-
sented hospital RNs is suggestive of discrimination.
Key Words. Regression decomposition, racial/ethnic wage disparities, minority
RNs

There is growing recognition of the importance of health workforce diversity
in improving cultural competence in health care and reducing health dispari-
ties. Registered nursing, like many other health professions, is not as racially
and ethnically diverse as the country’s population. Black/African American
and Hispanic/Latino registered nurses (RNs) are underrepresented in nursing
compared to their presence in the population, while non-Hispanic whites and
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Asian/Pacific Islanders are overrepresented (U.S. Department of Health and
Human Services 2010).1 Furthermore, recent studies have found that minority
RNs earned less than white RNs (McGinnis andMartiniano 2008;McGregory
2011). While wage gaps by race and ethnicity have long been acknowledged,
much of the blame has been ascribed to lower educational attainment and the
segregation of racial and ethnicminorities into lower paying occupations.

However, the presence of within-occupation wage gaps raises questions
about the reasons for earnings inequality. Given the compelling need for a
nursing workforce that is racially and ethnically diverse and culturally compe-
tent, it is critical to further study the potential presence of these wage dispari-
ties and to better understand the reasons for them.

Racial/Ethnic Diversity in Nursing

RNs in the United States are predominantly white and not representative of
the diversity of the U.S. population. In 2008, for example, the national RN
workforce was estimated to be 83.2 percent white (vs. 65.6 percent of the U.S.
population), 5.4 percent black (vs. 12.2 percent of the U.S. population), 3.6
percent Hispanic (vs. 15.4 percent of the population), and 5.8 percent Asian
(vs. 4.5 percent of the population) (U.S. Department of Health and Human
Services 2010). Lack of diversity in the registered nursing profession is particu-
larly concerning, as the relationship between health disparities and lack of cul-
tural competence in health care systems has been widely acknowledged (Chin
2000; Brach and Fraser 2002; Anderson et al. 2003; Beach et al. 2005; Betan-
court et al. 2005; Geiger 2006). While registered nursing has long recognized
and promoted culturally competent nursing care, there is concern that such
efforts have not focused on improving the diversity of the profession (Eliason
1999; Giddings 2005; Drevdahl, Canales, and Dorcy 2008). Further, there is
potential for racial/ethnic wage disparities to discourage minorities from pur-
suing careers in registered nursing.

Potential Sources of Racial/Ethnic Income Inequality

Compared to white Americans, some minority groups in the U.S. population
earn lower incomes on average and are more likely to live in poverty (U.S.
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Census Bureau 2014). Lower labor force participation among disadvantaged
minorities is clearly a factor, but even when comparing those working full
time2 and year round, the differences are striking. One explanation for these
disparities is the segregation of different racial and ethnic groups into different
occupational categories with varying levels of both material (e.g., income,
benefits) and intangible (e.g., prestige, power) rewards (Hout 1984; Tomosko-
vic-Devey and Skaggs 1999). Occupational segregation, however, fails to
explain the presence of salary disparities within a single occupation such as
registered nursing.

One potential explanation for within-occupation wage disparities points
to racial/ethnic differences in human capital that contribute to higher earnings
(Becker 1985; O’Neill 1990; Carnoy 1996; Browne et al. 2001). The concept
of human capital was first introduced in the early 1960s by the economist The-
odore Schultz, who described it as those characteristics of individuals that are
valued in the labor market, such as educational attainment, experience, skills,
and competencies (Schultz 1961). Human capital differences may contribute
to occupational segregation and may also affect within-occupation wage dis-
parities.

A second explanation for the presence of racial/ethnic wage disparities
is differences in the value an individual RN places on wage versus nonwage
attributes of a job. Research suggests that some employers offering “family-
friendly” fringe benefits may, in fact, pay lower starting salaries (Baughman,
DiNardi, and Holtz-Eakin 2003). Consequently, RNs seeking benefits such as
flexible work hours, child care assistance, or supportive family leave policies
may be inclined to accept a lower paying job that provides the desired benefit
in lieu of a higher paying job without the benefit (Lowen and Sicilian 2009).
Further, some RNs may prefer jobs they perceive as less stressful even if the
job pays less than jobs perceived as more stressful. While these value differ-
ences could clearly contribute to within-occupation wage disparities, they are
not easily measured.

A third explanation for the presence of racial/ethnic wage disparities is
discrimination. Two nursing studies examined racial/ethnic bias in RN pro-
motions. Hagey et al. (2001) conducted qualitative case studies of nine minor-
ity RNs who had immigrated to Canada and filed discrimination grievances
against their employers. The researchers obtained detailed information on the
experiences that these RNs believed to be discriminatory and that adversely
affected their opportunities for promotion. They identified recurring themes
drawn from these descriptions and, based on these themes, recommended
potential strategies to address concerns about racial discrimination in the
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workplace (Hagey et al. 2001). A sample survey of California RNs conducted
in 2004 found that minority RNs reported barriers to promotional opportuni-
ties more often than their white counterparts. Over 40 percent of those minor-
ity RNs, many of whom worked in hospitals, attributed their race/ethnicity as
the reason for being denied a promotion (Seago and Spetz 2005). A national
study of job discrimination in 1999 found that hospitals were one of the 10
industries with the highest rates of intentional discrimination against minori-
ties and women (Blumrosen and Blumrosen 2002). There is enough concern
about salary inequity and discrimination in health care organizations that
strategies have been proposed to measure racial/ethnic pay disparities in the
workforce (Yamatani 2006).

Racial/Ethnic Wage Disparities for Hospital RNs

Hospitals play an important role in the U.S. nursing labor market. Over 62
percent of all RNs in the country worked in hospitals in 2008 (U.S. Depart-
ment of Health and Human Services 2010) and, based on 5 years of pooled
data from the federal Bureau of Labor Statistics, RNs were found to be the sin-
gle largest occupation in hospitals, accounting for almost 30 percent of total
employment in general medical and surgical hospitals in 2010 (U.S. Depart-
ment of Labor 2012).

An analysis of the wages of hospital RNs in New York City (McGinnis
and Moore 2009) found that minority RNs earned less on average than white
RNs. Regression decomposition was applied to these data to investigate how
much of the variation could be attributed to differences in the characteristics
of the four racial/ethnic groups and how much could be attributed to differ-
ences in the value of the same characteristic for each of the four racial/ethnic
groups. While some of the variation was due to differences in the distribution
of characteristics across different racial/ethnic groups (e.g., educational level,
years of experience, title, etc.), a substantial amount was due to differences in
the value of the same characteristic; that is, factors associated with higher pay
for white RNs were less likely to be associated with the same amount of pay
for minorities. However, this analysis was geographically limited to the New
York City metropolitan area.

Another more recent study (McGregory 2011) found that the average
hourly wage of nonunionized black RNs was nearly 8 percent less than that
for nonunionized white RNs, while minimal wage differences were found
between unionized black and white RNs. The study has an important
limitation: the data were taken from the Current Population Survey, which
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uses primary sampling units (PSUs) that are heterogeneous (i.e., they include
both rural and urban counties). As minority RNs are disproportionately more
likely to work in urban counties where pay tends to be higher compared with
white RNs, this creates what is known as an errors-in-variables bias, whereby
the effect at the PSU level will “average out,”masking any actual patterns, and
biasing the regression parameter estimates toward zero (Geronimus, Bound,
and Neidert 1996). Consequently, any analysis of wage disparities must utilize
more homogeneous geographic units to increase the validity of study findings.

The research study presented in this paper builds on the previous work
ofMcGinnis andMoore (2009) to extend this econometric analysis geographi-
cally. Specifically, a regression decomposition of hospital RN salaries was con-
ducted to detect the presence of racial/ethnic pay disparities for hospital RNs
working in the central counties of the most populous metropolitan statistical
areas in the United States. It is hypothesized that minority hospital RNs (black,
Hispanic, and Asian) earn less than white hospital RNs across the United
States.

Data and Methods

Data for this study were drawn from the 2008 National Sample Survey of Reg-
istered Nurses (NSSRN), which is one of the most comprehensive and repre-
sentative national sources of data on RNs. Exploratory analysis indicated over
90 percent of active minority hospital RNs worked in metropolitan statistical
areas (MSAs). By definition, an MSA is a county or group of counties with a
relatively densely populated urban area as its core, plus adjacent communities
with a high degree of economic and social integration with the core (U.S.
Office of Management and Budget 2009). The central counties of the MSA
comprise the largest urban area and the most densely populated communities
within theMSA.Outlying counties are not as densely populated and represent
the adjacent communities within theMSA.

Among those working in MSAs, between half to three-quarters of
minority hospital RNs worked in MSAs with a population of over 1 million,
and were most likely to work in the central counties of an MSA. Therefore,
the sample drawn from the 2008 NSSRN for this study included all hospital
RNs who worked in the United States in an MSAwith a population of 1 mil-
lion or greater and worked in a central county of that MSA to sufficiently cap-
ture the primary geographic environment of active minority hospital RNs. In
all, 4,028 cases were included in the study. Given the relatively small size of
the sample of minority RNs, a single analysis of the entire sample was con-
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ducted. A regression decomposition was run to disaggregate the total eco-
nomic value of human capital and job characteristics of this national sample of
hospital RNs into constituent direct and indirect monetary worth. Human
capital variables included years working as an RN, having the same employer
as 1 year ago, highest nursing degree, and country of training (United States
or outside the United States). Structural variables included title, that is, staff
RN (vs. nurse manager, advanced practice RN, or nurse educator/researcher),
working in a unionized hospital, working overtime, and the cost of living
index for all metropolitan areas in the sample.3

The ratio of observations to the 11 independent variables for each of the
four racial/ethnic groups resulted in (1) White, 2,939/17 = 173; (2) Black,
429/17 = 25; (3) Hispanic, 179/17 = 11; and (4) Asian, 481/17 = 28. Conse-
quently, the sample size for each of the four racial/ethnic groups exceeded the
most conservative minimum standards (10 cases per group) and was therefore
adequate for this study (Bartlett, Kotrlik, and Higgins 2001). The unweighted
number of cases and percentages of the four racial/ethnic groups are pre-
sented in Table 1, along with the weighted mean hourly wages for each group.
Asians had the highest mean hourly wage overall ($34.19), followed by whites,
then blacks, then Hispanics. A breakdown by country of training (Table 1)
found that Asians trained in the Philippines earned more than whites in any
category, although Asians trained in a non-Philippine foreign country earned
less than their white counterparts. Blacks and Hispanics in all categories
earned less than white RNs. Fully 94 percent of all RNs trained in the Philip-
pines held bachelor’s degrees (BSN) or higher in nursing, which is associated

Table 1: Weighted Mean Hourly Wage and Unweighted Number and Per-
cent of RNs by Race/Ethnicity and Country of Initial RN Program

White Black Hispanic Asian

Unweighted percent of total sample 73 10.7 4.4 11.9
Mean hourly wage $33.05 $32.07 $30.76 $34.19
Unweighted percent trained in United States 97.9 89.3 91.1 32
Mean hourly wage (United States) $33.02 $31.92 $30.72 $33.53
Unweighted percent trained in foreign
country, excluding the Philippines

2.1 10.7 8.4 19.8

Mean hourly wage (foreign country
excluding the Philippines)

$34.61 $33.33 $30.70 $33.16

Unweighted percent trained in the Philippines 0 0 0 48.2
Mean hourly wage (the Philippines) N/A N/A $42.61 $35.06
Total cases 2,039 429 179 481
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with higher wages; almost half (48 percent) of all Asian RNs were trained in
the Philippines.

Table 2 shows differences by race ethnicity for all of the variables of
interest.White RNs worked longer in nursing, on average, and were much less
likely to work in an area with a high cost of living index compared with the
other three groups. Asian RNs were most likely to possess a bachelor’s degree
or higher in nursing (nearly 75 percent) and to have completed their initial
nursing education outside of the United States (67 percent). The average
adjusted hourly wage is highest for Asian RNs ($34.19), followed by white
RNs ($33.05), black RNs ($31.93), and Hispanic RNs ($30.76).

METHODS

Human capital and structural variables were used in a regression analysis to
estimate earnings. Years worked as an RN has been found to affect nursing
wages in a nonlinear fashion ( Jones and Gates 2004) and as such was included
as a series of dummy variables. Adjusted hourly wage was the dependent vari-
able and was calculated using primary nursing position for full-time hospital
RNs derived from the NSSRN question, “Please estimate your 2008 pretax
earnings from your principal nursing position. Include overtime and bonuses,
but exclude sign- on bonuses.” To compute hourly pay, the answer to question
26 (number of months worked per year) was first multiplied by 4.333 (the
number of weeks per month) and then multiplied by the answer to question
27a, “number of hours worked, including all overtime and on-call hours,
except on-call hours that were stand-by only.”Hourly pay was then calculated
by dividing the total annual 2008 pretax earnings by this number. As overtime
earnings could not be separated from total earnings, overtime hours were
included as a control variable. A geographic adjustment, the 2008 Pay Rela-
tive developed by the Bureau of Labor Statistics,4 was added to the hourly
wage based on the MSA of employment to control for geographic influences
on RN earnings. This adjustment is based on both occupational category as
well as MSA of employment and provides a standardization of wages, much
as cost of living indices provide a standardization of living expenses by metro-
politan area. Standardizing hourly wages decreases the likelihood of commit-
ting Type I error or incorrectly concluding that a significant wage difference
exists between different racial/ethnic groups when in fact it does not. An
analysis of the skewness of the adjusted hourly pay revealed a skewness value
of 1.227 with a standard error of only .004. Skewness values that fall in the
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range from +2 to�2 are considered to be normally distributed (Curran, West,
and Finch 1996; Garson 2012); therefore, the variable was estimated without
using the natural log.

Separate regression equations were then estimated for each racial/ethnic
group in the weighted sample, and regression decomposition was performed
(Canudas 2003) to determine howmuch of the variation in earnings explained
by the independent variables was due to differences in group characteristics
known in the literature as “endowments” (i.e., human capital, job characteris-
tics, structural variables) versus differential valuation of those endowments by
race/ethnicity in the labor market. The latter has been commonly used as a
measure of discrimination in earnings (Cowell 2000; Fields and Yoo 2000;
Canudas 2003; Gindling 2009). The following formula was used:

�y2 � �y1 ¼ða2 � a1Þ þ
XK
k¼1

�x1k þ �x2k
2

� �
ðb2k � b1kÞ

þ
XK
k¼1

b1k þ b2k
2

� �
ð�x2k � �x1kÞ

RESULTS

Adjusted R-squares for the four separate ordinary least squares regressions of
the different racial/ethnic groups (Table 3) varied widely from .296 for His-
panics compared to .164 for Asian RNs, .178 for white RNs, and .185 for black
RNs. The regression decomposition, depicted on Table 4, reflects both the
total differences in earnings between white and black RNs, white andHispanic
RNs, and white and Asian RNs in the sample, as well as a delineation of the
differences by each of the selected characteristics. The Dx column shows the
effects of differences in the possession of a characteristic on earnings between
the two groups, while the Db column shows the effects of differences in the
value of the same characteristic on earnings between the two groups. When
the value of Dx is greater than the value of Db, the earnings differential is pri-
marily affected through differences in the possession of a characteristic. When
the value of Db is greater than the value of Dx, the earnings differential is pri-
marily affected through differences in the value of the same characteristic for
the two groups.

Both black RNs and Hispanic RNs earned less than white RNs, while
Asian RNs earned more than white RNs. Specifically, the analysis found that
black RNs earned about .97 cents less per hour than white RNs (as seen in the

An Econometric Regression Decomposition 519



Ta
bl
e
3:

O
rd
in
ar
y
L
ea
st
Sq

ua
re
s(
O
L
S)

R
eg
re
ss
io
n
C
oe

ffi
ci
en

ts
Pr
ed

ic
tin

g
E
st
im

at
ed

E
ar
ni
ng

s
at
Pr
im

ar
y
N
ur
si
ng

Jo
b

fo
rF

ul
l-T

im
e
H
os
pi
ta
lR

N
sb

y
R
ac
e/
E
th
ni
ci
ty

W
hi
te

B
la
ck

H
is
pa
ni
c

A
si
an

b
SE

b
SE

b
SE

b
SE

(C
on

st
an

t)
19
.6
11

**
0.
09

3
30

.0
34

**
0.
20

7
20

.3
92

**
0.
25

1
25

.9
29

**
0.
19
7

W
or
ke
d
as

R
N

5–
10

ye
ar
s

4.
32

7*
*

0.
05

0
2.
58

0*
*

0.
10

9
2.
55

4*
*

0.
11
2

5.
43

9*
*

0.
08

9
W
or
ke
d
as

R
N

11
–1
5
ye
ar
s

4.
98

6*
*

0.
05

3
4.
92

7*
*

0.
13
5

4.
04

2*
*

0.
14
3

6.
01
2*
*

0.
11
0

W
or
ke
d
as

R
N

16
+
ye
ar
s

7.1
05

**
0.
04

3
6.
05

1*
*

0.
10

3
5.
50

0*
*

0.
11
9

6.
02

4*
*

0.
08

7
C
ou

nt
ry

of
nu

rs
in
g
ed

uc
at
io
n
(1

=
N
ot

U
ni
te
d
St
at
es
,

0
=
U
ni
te
d
St
at
es
)

0.
92

2*
*

0.
10

6
1.
34

4*
*

0.
12

2
0.
30

2
0.
15
9

0.
39

9*
*

0.
07
2

H
ig
he

st
nu

rs
in
g
de

gr
ee

≥B
SN

(1
=
Ye

s,
0
=
N
o)

1.
60

1*
*

0.
03

1
1.
78

0*
*

0.
07
9

2.
98

5*
*

0.
08

9
0.
78

5*
*

0.
07
5

O
th
er

tit
le
(1

=
N
ur
se

m
an

ag
er
,a
dv

an
ce
d
pr
ac
tic

e
nu

rs
e

or
nu

rs
e
ed

uc
at
or
/R

es
ea
rc
he

r,
0
=
St
af
fR

N
)

2.
73

3*
*

0.
03

5
0.
26

2*
*

0.
08

8
2.
49

8*
*

0.
10

5
2.
06

6*
*

0.
08

1

W
or
ke
d
pa

id
ov

er
tim

e
(1

=
Ye

s,
0
=
N
o)

�.
11
4*
*

0.
03

3
�3

.3
44

**
0.
07
7

�1
.3
63

**
0.
09

0
�0

.0
50

0.
06

9
U
ni
on

(1
=
Ye

s,
0
=
N
o)

1.
75

9*
*

0.
04

2
2.
87
7*
*

0.
09

6
1.
43

2*
*

0.
10
7

1.
05

5*
*

0.
07
5

W
or
ke
d
fo
rs
am

e
em

pl
oy

er
la
st
ye
ar

(1
=
Ye

s,
0
=
N
o)

0.
99

9*
*

0.
05

4
�0

.1
05

0.
12
7

0.
77
6*
*

0.
13
4

1.
73
7*
*

0.
11
9

C
os
to

fl
iv
in
g
in
de

x
0.
05

4*
*

0.
00
1

�0
.0
15
**

0.
00
1

0.
04

4*
*

0.
00

2
0.
01
2*
*

0.
00
1

A
dj
us
te
d
R
2

0.
17
8

0.
18

5
0.
29

6
0.
16

4

**
Si
gn

ifi
ca
nt

at
.0
1
or

le
ss
.

520 HSR: Health Services Research 51:2 (April 2016)



Ta
bl
e
4:

R
eg
re
ss
io
n
D
ec
om

po
si
tio

n
of

th
e
D
iff
er
en

tia
li
n
Fu

ll-
T
im

e
E
ar
ni
ng

s
be

tw
ee
n
W

hi
te
an

d
B
la
ck
,H

is
pa

ni
c,
an

d
A
si
an

Fu
ll-
T
im

e
H
os
pi
ta
lR

N
s

B
la
ck
–w

hi
te

H
is
pa
ni
c–
w
hi
te

A
sia

n–
w
hi
te

Δ
b

Δ
X

T
Δ
b

Δ
X

T
Δ
b

Δ
X

T

(C
on

st
an

t)
10
.4
23

0.
00

0
10

.4
23

0.
73
1

0.
00

0
0.
73
1

6.
31
8

0.
00

0
6.
31
8

W
or
ke
d
as

R
N
5–

10
ye
ar
s

�0
.3
47

0.
17
2

�0
.17

5
�0

.3
51

0.
16
7

�0
.1
84

0.
22

1
0.
24

5
0.
46

5
W
or
ke
d
as

R
N
11
–1
5
ye
ar
s

�0
.0
08

�0
.0
79

�0
.0
87

�0
.1
22

�0
.1
48

�0
.2
70

0.
13

8
�0

.1
24

0.
01
4

W
or
ke
d
as

R
N
16
+
ye
ar
s

�0
.4
29

�0
.4
36

�0
.8
65

�0
.5
57

�1
.17

3
�1

.7
31

�0
.4
09

�0
.8
07

�1
.2
17

C
ou

nt
ry

of
nu

rs
in
g
ed

uc
at
io
n
(1

=
N
ot

U
ni
te
d
St
at
es
,

0
=
U
ni
te
d
St
at
es
)

0.
02

7
0.
10
0

0.
12
7

�0
.0
27

0.
02

9
0.
00

2
�0

.1
81

0.
43

1
0.
25

1

H
ig
he

st
nu

rs
in
g
de

gr
ee

≥B
SN

(1
=
Ye

s,
0
=
N
o)

0.
09

1
�0

.0
69

0.
02

2
0.
75

2
0.
07
1

0.
82

3
�0

.5
16

0.
25

0
�0

.2
66

O
th
er

tit
le
(1

=
N
ur
se

m
an

ag
er
,a
dv

an
ce
d
pr
ac
tic

e
nu

rs
e
or

nu
rs
e
ed

uc
at
or
/R

es
ea
rc
he

r,
0
=
St
af
fR

N
)

�0
.7
71

�0
.0
37

�0
.8
08

�0
.0
67

�0
.2
09

�0
.2
76

�0
.1
87

�0
.2
10

�0
.3
97

W
or
ke
d
pa

id
ov

er
tim

e
(1

=
Ye

s,
0
=
N
o)

�1
.1
63

�0
.1
08

�1
.2
71

�0
.4
57

�0
.0
55

�0
.5
12

0.
02

1
�0

.0
01

0.
02

1
U
ni
on

(1
=
Ye

s,
0
=
N
o)

0.
25

5
0.
25

3
0.
50

9
�0

.0
72

0.
15
1

0.
07
9

�0
.1
67

0.
17
9

0.
01
2

W
or
ke
d
fo
rs
am

e
em

pl
oy

er
la
st
ye
ar

(1
=
Ye

s,
0
=
N
o)

�0
.9
99

�0
.0
04

�1
.0
03

�0
.2
00

�0
.0
24

�0
.2
24

0.
67
3

0.
00

6
0.
68

0
C
os
to

fl
iv
in
g
in
de

x
�8

.0
09

0.
17
1

�7
.8
38

�1
.1
14

0.
34

0
�0

.7
74

�5
.0
63

0.
63

3
�4

.4
30

To
ta
lc
on

tr
ib
ut
io
n

�0
.9
30

�0
.0
37

�0
.9
67

�1
.4
84

�0
.8
52

�2
.3
36

0.
84

8
0.
60

1
1.
44

9
%
C
on

tr
ib
ut
io
n

96
%

4%
10
0%

64
%

36
%

10
0%

59
%

41
%

10
0%

An Econometric Regression Decomposition 521



T column under Total Contribution), which was estimated to represent about
$2,018 annually. About 4 percent of the difference was attributed to differ-
ences in the possession of characteristics, including years of experience and
educational level, while fully 96 percent was attributed to differences in the
value of the same characteristics. Compared to whites, blacks earned less
across a number of different variables, including working for the same
employer as last year, having a job title other than staff nurse, working over-
time, and the local cost of living index.

Hispanic RNs earned $2.34 less per hour than white RNs, which was
estimated to represent about $4,867 annually. Approximately 36 percent of
the earning differential was due to differences in characteristics, most notably
fewer years of experience, while 64 percent was due to differences in the value
of the same characteristic between the two groups. Compared to whites, His-
panics earned less across a number of different variables, including years
working as an RN, having a job title other than staff nurse, working overtime,
working for the same employer as last year, and the local cost of living index.
Having a BSN or higher was worth more to the earnings of Hispanic RNs
compared to white RNs.

Asian RNs earned $1.45 more per hour than white RNs, which was
approximately $3,016 annually. About 41 percent of the earning differential
was based on differences in characteristics, most notably working as an RN for
5–10 years and being foreign-trained. Approximately 59 percent was due to
differences in the value of the same characteristic between the two groups, for
example, working for the same employer as last year was worth more to Asian
RNs than white RNs.

Some of the unexplained differences were worth less to Asian RNs than
white RNs, including working 16 or more years as an RN, working in a title
other than staff nurse, having a BSN or higher degree, and the local cost of
living index. Some of the differences in years of RN experience may be due to
the fact that different racial/ethnic groups have entered nursing during differ-
ent time periods—for example, 44 percent of white RNs have worked for
16 years or more, compared with only 25 percent of Hispanic RNs. More-
over, research has found diminishing returns of wage differentials for RN
experience ( Jones and Gates 2004). It is likely that an interaction between
these two factors contributes to diminishing returns in experience.

The practice pattern of minority RNs within an urban area is likely to
contribute to differences in salary across comparable cost of living areas. A
study of hospital RNs in New York City (McGinnis and Martiniano 2008)
found that underrepresented minority RNs were more likely to work in public
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hospitals, which are typically located in poorer communities, compared to pri-
vate hospitals. In addition, studies found that underrepresented minority
nurse practitioners were more likely to practice in underserved communities
(Kippenbrock et al. 2002; McGinnis, Moore, and Continelli 2006). If minor-
ity RNs disproportionately practice in publicly sponsored health facilities in
underserved areas, their salaries are likely to be lower relative to white RNs.

The results between this research and the McGinnis and Moore (2009)
NYC study illustrate several similarities and one notable difference. In both
studies, black and Hispanic RNs earned less than white RNs. Furthermore, in
both studies, while the magnitude of the dollar difference in salary was greater
for Hispanics, compared to blacks, a greater percentage of the difference was
due to unexplained variation for black RNs, compared to Hispanic RNs.

However, in both studies, the majority of the variation in salary for both
groups was unexplained. A noteworthy difference in findings is that inMcGin-
nis and Moore (2009), Asian RNs also earned less than white RNs, while
results from this research study indicate that Asian RNs earned more than
white RNs.

DISCUSSION

The results of this study only partially support the proposed hypotheses for
this research. Specifically, the research supported the hypothesis that white
RNs earned more than black and Hispanic RNs. However, Asian RNs earned
more than white RNs, not less. Furthermore, a high percentage of the varia-
tion in pay for Asian, black, and Hispanic hospital RNs, compared to whites,
was due to differences in the value of the same characteristic between the
groups. Both whites and Asians are overrepresented in the RN workforce, rel-
ative to their distribution in the general population. Blacks and Hispanics, on
the other hand, are underrepresented in the nursing workforce compared to
their distribution in the general population.

A key finding from this study is that black and Hispanic hospital RNs
earned less than their white and Asian counterparts and, according to the
decomposition, nearly all of the difference for black RNs (96 percent) and
nearly two thirds of the difference for Hispanic RNs (64 percent) is
unexplained by differences in human capital. A number of policy implications
emerge from the study findings. Both blacks and Hispanics are underrepre-
sented in nursing. The RN workforce has not kept pace with the changing
diversity of the U.S. population. Between 2004 and 2008, the percent of His-
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panic RNs in the United States has more than doubled (from 1.7 to 3.6 per-
cent), and yet it falls well below the percent of Hispanics in the U.S. population
(15.4 percent in 2008). The percent of black RNs in the United States has
grown more slowly over the years (from 3.6 percent in 1988 to 5.4 percent in
2008), and it also remains well below the percent of blacks in the U.S. popula-
tion (12.2 percent in 2008). Clearly, the nursing profession must redouble its
efforts to increase the number of underrepresented minorities within its ranks.
Increasing diversity requires a commitment to strengthen the pipeline to
recruit minorities into nursing education programs and provide the needed
supports to retain them (Bednarz, Schim, and Doorenbos 2010). Black RNs
earned less than white RNs in part because they were less likely to hold BSNs.
As noted previously, there has been increasing attention to the importance of
educational attainment in registered nursing (Institute of Medicine 2010). Fur-
thermore, the BSN is crucial for further advancement in registered nursing,
that is, advanced practice RNs are master’s prepared or higher. Career ladders
in nursing that support advancement from an associate degree in nursing to
BSN are critical to efforts that can reduce wage disparities for black RNs based
on education level. Further, employer support for pursuing advanced nursing
education is also vital to success. Support can take many forms, including tui-
tion reimbursement, flexible scheduling, and paid leave to attend classes.

Black, Hispanic, and Asian RNs earned less than white RNs due to both
explained and unexplained variation in pay when working in higher level
nursing titles (nurse manager, APRN, or nurse educator/researcher).
Although blacks RNs were slightly more likely to hold these titles compared
to white RNs, Hispanic and Asian RNs were less likely (Table 2); moreover,
when each of the three racial/ethnic groups did hold these titles, their pay was
less than that of white RNs. Two studies examining racial/ethnic bias in RN
promotions (Hagey 2001; Seago and Spetz 2005) found evidence of discrimi-
natory practices that limited advancement opportunities for minority RNs.
Health care employers must provide professional development programs that
give RNs the knowledge and skills needed to advance to higher level posi-
tions, including training and mentoring that can support systematic career
advancement. Further, in order for this to succeed, there must be a commit-
ment to leadership development that targets underrepresented minorities.
Increasing the number of underrepresented minority RNs in leadership
positions can reduce the likelihood of bias in career advancement decision
making.

There are several limitations in this study. The 2008 NSSRN dataset
contains an unweighted total of 13,694 RNs full-time (30 hours or greater)
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hospital RNs working in the United States. Spetz, Gates, and Jones (2014)
found that internationally educated RNs are disproportionately concen-
trated in a few states; more than half are found in four states (California,
New York, Texas, and Florida), and over 90 percent work in urban areas.
To adequately adjust for geography, only the central counties of MSAs with
a population of a million or greater were selected for analysis; furthermore,
the hourly wage was adjusted using the Pay Relatives by metropolitan area,
and the cost of living index was controlled for in all prediction equations.
Our final study sample therefore included full-time hospital RNs employed
in the central counties of MSAs with a million or greater population, which
totaled 4,028 unweighted cases, or 29.4 percent of the relevant sample.
While these measures helped to standardize hourly wage across divergent
geographic locations, the results of this research study may not be generaliz-
able to RNs employed in either rural or smaller urban areas, in nonhospital
settings, or working part-time. Another limitation in this study is that it only
considered educational attainment in nursing and did not include nonnur-
sing educational attainment. It is widely recognized that both contribute to
human capital and could impact wage disparities. The wage data obtained
from the NSSRN and used in the analysis were self-reported and may be
subject to bias. The wage data reported in the NSSRN were limited to the
principal nursing position and did not include income from other nursing
positions held.

This study was able to detect the presence of racial/ethnic pay disparities
for RNs and determine the extent to which these disparities were attributable
to either differences in the possession of human capital and job characteristics
or differences in the value of the same characteristic across different racial/eth-
nic groups. However, the study could not identify the reasons for differences
in the value of the same characteristic for different racial/ethnic groups. Fur-
ther, the study could not control for other potential sources of wage disparities
for RNs, including value differences individual RNs place on wage versus
nonwage attributes of a job.

Efforts to eliminate pay disparities for underrepresented minorities in
nursing require a multifaceted strategy that involves collaborations between
key stakeholders, including educators, health care providers, and nurse lead-
ers, among others. It is critical to build pathways into registered nursing for
underrepresented minorities that support successful completion of basic nurs-
ing education, to develop career ladders in nursing that start with an associ-
ate’s degree in nursing and can go as far as advanced degrees in nursing, and
to support career advancement in nursing.
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NOTES

1. Hereafter, racial/ethnic categories are shortened: non-Hispanic white is referred to
as white; non-Hispanic black/African American is referred to as black; Hispanic/
Latino is referred to as Hispanic; and non-Hispanic Asian/Pacific Islander is
referred to as Asian.

2. Full-time was defined as working 30 or more hours per week, and all wages were
adjusted to 2012 dollars based on an income adjustment variable in the American
Community Survey dataset.

3. The Cost of Living Index is listed on the U.S. Bureau of the Census website for 2010
at http://www.census.gov/compendia/statab/cats/prices/consumer_price_indexes_
cost_of_living_in dex.html. These data are collected by the Council for Community
and Economic Research and used by both the Census Bureau and the Bureau of
Labor Statistics. The 2008 data were ordered from the Council for Community and
Economic Research at the following address: http://www.c2er.org/products/ and
used for this research. A handful of cities were not listed in 2008 and were supple-
mented by values from 2010, which were downloaded from the Census website listed
above.

4. http://www.bls.gov/news.release/archives/ncspay_07242009.pdf
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